2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 8:00 am

DOCUMENT # P05000001220 Secretary of State
1. Entity N
MARIA EUGENIA DERROUGH PA 01-18-2007 90116 022 ***130.00
Principal Place of Busingss Mailing Address
4124 POMPANO RD 4124 POMPANO RD ks
VENICE, FL 34293 VENICE, FL 34293 B 00 “ ‘i 1 “ 9
e VAR WO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082007 Chg-P CR2E024 (12/08)
City & State City & State 4. FEI Number Applied For
20-2109965 Not Applicable
dp Country Zp Country S. Cerlificate of Stalus Desired O Efe' ;Eq L.:\i::l:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DERROUGH, MARIA E (5ame DERROUGH VAR A EUGENTA
4124 POMPANC RD &Ct U—ﬁ Street Address (P.O. Box Number‘(s Not Acceptabie)
VENICE, FL 34293 &
Cemp efe Na me)
Gity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. (Same r—eg ﬁS'fﬁ ; \EIL/ &j ngf)

SIGNATURE
‘Signatura, typed or printed name of reglstered agent and tils if applicable. {NOTE: Ragistersn Agent signatute required when reinstating) DATE

i .

“* FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE Change 1 Addition
e DERROUGA, MARIA EUGENIA NAME DERR O‘JGH MARIA EUGE,
STREET ADDRESS | 4124 POMPANO RD STREET ADDRESS
OIy-Si-2ip VENICE, FL 34293 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2F CITY-ST- 2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE g 1 Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment mthé;ddress. with all other like empowered. (?q{)
SIGNATURE: 77) « Cealman /M Q/ML /, GodF  Hoo-9595

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR CTOR Date ’ Deytima Phone #
v




